Test Scenario #9

Primary Taxpayer: Test E. Ratt
SSN: 400-00-4230

Secondary Taxpayer: Wharf B. Ratt
SSN: 400-00-4280

Filing Status: 3 —Married, filing joint return
Family Size: 2
Refund — Direct Deposit

Test Scenario #9 includes the following forms:

e Form 740
e Schedule M
e Schedule

e Form 8879-K

Supporting forms include:
e Form 1040
e Form 1099-G (State income tax refund)

Special Instructions:
e Standard Deduction
e National Guard personal tax credit
e Schedule



Attach Form W-2(s), Other Supporting Statement(s) and Payment Here —Staple to Top Page Only

740
LR

Department of Revenue

For calendar year or other taxable year beginning , 2012, and ending , 20

TEST #9 - 4230

KENTUCKY

INDIVIDUAL INCOME TAX RETURN
Full-Year Residents Only

Kettudkiy™

2012

A. Spouse’s Social Security Number B. Your Social Security Number

400-00-4280 400-00-4230

Name—Last, First, Middle Initial (Joint or combined return, give both names and initials.)

RATT TEST E
RATT WHARF B

Mailing Address (Number and Street including Apartment Number or P.O. Box)

452 MOUSETRAP COURT

City, Town or Post Office State ZIP Code
FRANKFORT KY 40601
FILING STATUS (see instructions) POLITICAL PARTY FUND
1 D Single Designating $2 will not change your refund or tax due.
2 [0 Married, filing separately on this combined return. (If both had income.) A. Spouse B. Yourself
3 [0 Married, filing joint return. Democratic (1) 4 4
4 (| Married, filing separate returns. Enter spouse’s Social Security number above Republican 2) O (5)
and full name here. No Designation 3) 1 (6) 1
INCOME/TAX A. Spouse (Use if B. Yourself
5 Enter amount from federal Form 1040, line 37; 1040A, line 21 or Filing Status 2 is checked.) (or Joint)
1040EZ, line 4. (If total of Columns A and B is $30,657 or less, you
. . . . - 00 21,777 |00
may qualify for the Family Size Tax Credit. See instructions.) .................. ® 5 ® 5
6 Additions from Schedule M, liN€ 8........ccuvvieiiiiecieiiee e ® 6 00 ® 6 00
21,777
7 Add IINES 5 @Nd B ..ocoiiiiiiiiiee e e 7 00 7 00
2,000
8 Subtractions from Schedule M, 1liN€ 20........cccoeeeiiiiiieee i e 3 00 e 3 00
. . . . 00 19,777/ 00
9 Subtract line 8 from line 7. This is your Kentucky Adjusted Gross Income... 9 9
10 Itemizers: Enter itemized deductions from Kentucky Schedule A.
Nonitemizers: Enter $2,290 in Columns A and/or B ......oceevveeeeeeeeeeeeeeseanne ® 10 00| e10 2,290|00
11 Subtract line 10 from line 9. This is your Taxable Income ..............ccceeune. ® 11 00 | 11 17,487 00
12 Enter tax from Tax Table, Computation or Schedule J.
Check if from Schedule J [T o..eoeoooooceeesscoeesescoeessssceeesseceees oo 12 0] 12 492100
13 Enter tax from Form 4972-K [] ; Schedule RC-R [ eeereeeseersssssrressssnnee 13 00 13 00
14 Add lines 12 and 13 and enter total here ..o 14 00 14 492100
15 Enter amounts from page 3, Section A, lines 22A and 22B ..........cccoccvvveeneen. 15 00 15 00
16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter zero....... 16 00 16 492100
17 IEnter personal tax credit amounts from page 3, Section B, lines 4A and 4B| ® 17 00| 17 60100
18 Subtract line 17 from line 16. If line 17 is larger than line 16, enter zero....... 18 00 18 432100
19 Add tax amount(s) in Columns A and B, line 18 and eNnter NEIe .........ccccuveriireriieseniesesese et 19 432100
20 Check the box that represents your total family size (see instructions before completing lines 20 and 21)........ e 0|1 O 2 3] 4[]
21 Multiply line 19 by Family Size Tax Credit decimal amount __.____ (_____ %) and enter here ......cccceceveereene. ® 21 00
22 SUDtract iN€ 271 from lINE T ...ttt e e e e e e e e e e e e e s se e e s nne e e snne e e eaneeesasnneesanneessnneaennnnas 22 432100
23 Enter the Education Tuition Tax Credit from FOrm 8863-K.........ccccuiiiiiiiiiiiiiiiiieie e ® 23 00
24 SUDract liN€ 23 frOM [INE 22.....o ettt e e st e e s ae e e e e e e e e s ae e e e nne e e sneeeeeneeesanneeesanneeesnneaenneeas 24 432100
25 Enter Child and Dependent Care Credit
from federal Form 2441, line 9 » X 20% (.20) w.vvvereeeeere e ® 5 00
26 Income Tax Liability. Subtract line 25 from line 24. If line 25 is larger than line 24, enter zero .......cccccccevieernene 26 43200
27 IEnter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions)l ® 27 00
28 Add lines 26 and 27. Enter here and on page 2, liNE 29 .........ccccuivieiriceeeiesieiesesssssess st se s 28 432100




R LR

REFUND/TAX PAYMENT SUMMARY

29 Enter amount from page 1, line 28. This is your Total Tax Liability ............ccccccoeieiiiiieiiiiiece e ® 29 432|100
30 (a) Enter Kentucky income tax withheld as shown on attached
2012 Form W-2(s) and other supporting statements .........cccccerveerrerrieeneeenes ® 30(a) 00
(b) Enter 2012 Kentucky estimated tax payments.......cccccevveeeererreereereereseeseesenns ® 30(b) 580 |00
(c) Enter 2012 refundable certified rehabilitation credit (KRS 141.382(1)(b))..... ® 30(c) 00
(d) Enter 2012 film industry tax credit (KRS 141.383) .....cccccevirerrreeeeeseerceeresesnenns ® 30(d) 00
31 Add [iNes 30(a) thIOUGN B0(A) cu.eeureieeeeerceceeeeeeeee et eeeaee s eee e te et eaeae e s eeeseessesesessas s sessessteseseseas s aseseestesesnseasasanessseseseas ® 31 580| 00
32 Ifline 31 is larger than line 29, enter AMOUNT OVERPAID (S€€ iNStrUCtIONS) ......ccvcveveveueeeriieesesiereeeeenesseseseseenns 32 148| 00
Fund Contributions; See instructions. » (Enter amount(s) checked)
33 Nature and Wildlife FUNd...........cceeuerureereneeesrreesessens [J$10 ] $25 [] $50 [] Other _ ® 33 00
34 Child Victims’ Trust FUN .........oceveeeeeerreereeeeeereesessens [Js$10 [0 $25 [] $50 [] Other _ ® 34 00
35 Veterans’ Program Trust FUN .......c.ccveeeeeeveeereressnnns [J$10 []$25 []$50 []Other 35 00
36 Breast Cancer Research/Education Trust Fund ....... [ $10 [ $25 [ $50 [] Other _* 36 00
37 Add lINES B3 ThrOoUGN 36 ... et h et e bt e b e e e e b e b n e re s 37 00
38 Amount of line 32 to be CREDITED TO YOUR 2013 ESTIMATED TAX ......... e ————— ® 38 00
39 Subtract lines 37 and 38 from line 32. Amount to be REFUNDED TO YOU .... ® 39 148| 00
40 If line 29 is larger than line 31, enter ADDITIONAL TAX DUE ..........cooiiiiiiiiiie e ® 40 00
41 (a) Estimated tax penalty and/or interest. [ check if Form 2210-K attached... 41(a) 00
[ o) I LN (=T =3 SRRSO 41(b) 00
() Late payment PENAILY .....ccecuieiiieiieciee sttt e snaeere e 41(c) 00
(d) Late filing Penalty......ccrceiiiiiiiii 41(d) 00
42 Add lines 41(a) through 41(d). Enter here......c.ooceveveeeveeeeeeeeeeseeseenns ® 42 00
43 Add lines 40 and 42 and enter here. This is the AMOUNT YOU OWE 43 00
® Make check payable to Kentucky State Treasurer or visit www.revenue.ky.gov for more options. OFFICIAL USE ONLY
® Write your Social Security number and “KY Income Tax—2012" on the check. PWR
SECTION A—BUSINESS INCENTIVE AND OTHER TAX CREDITS A. Spouse B. Yourself
1 Enter nonrefundable limited liability entity credit (KRS 141.0401(2)) ....ccccovnrnee 1 00 1 00
2 Enter Kentucky small business investment credit .........c.ocoveevveeeeeeeeeeeeeseseseeeenns 2 00 2 00
3 Enter skills training investment credit (attach copy(ies) of certification) ............. 3 00 3 00
4 Enter nonrefundable certified rehabilitation credit (KRS 171.397(1)(@)) ...coceevnvee 4 00 4 00
5 Enter credit for tax paid to another state (attach copy of other state’s return(s))| 5 00 5 00
6 Enter unemployment credit (attach Schedule UTC) ......ccccovevveeeieeeeeceeceeeeseceseeeenes 6 00 6 00
7 Enter recycling and/or composting equipment credit (attach Schedule RC)....... 7 00 7 00
8 Enter Kentucky investment fund credit (attach copy(ies) of certification) ........... 8 00 8 00
9 Enter coal iNCENtIVE Credit. . umrreririrerireeeeieeeseseses st see s sssase e sessesesns 9 00 9 00
10 Enter qualified research facility credit (attach Schedule QR).......ccccceeveveererereennee. 10 00| 10 00
11 Enter GED incentive credit (attach FOrm DAEL-3T)....cooiieeeeeieeeeeeeeeeeeee e 11 00| 11 00
12 Enter voluntary environmental remediation credit (attach Schedule VERB)....... 12 00| 12 00
13 Enter biodiesel and renewable diesel Credit.......ovrrreenrrensreseeseneseseseseeeenns 13 00| 13 00
14 Enter environmental stewardship Credit.........coucveveeieeeeeeeieeesecesseeeees s 14 00| 14 00
15 Enter clean coal iNCENtIVE Credit. ..o rreeerreresesesieeeeeressese s sessseesesesesessesns 15 00| 15 00
16 Enter ethanol credit (attach Schedule ETH) ......ccccvieureeernecinseesee e neens 16 00| 16 00
17 Enter cellulosic ethanol credit (attach Schedule CELL) .....cccoovevveeveeceeeeeeeeeeeeeen 17 00| 17 00
18 Enter energy efficiency products credit (attach Form 5695-K).........ccccevevrvrvruenenee. 18 00| 18 00

Continue to page 3 to complete Section A
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SECTION A—BUSINESS INCENTIVE AND OTHER TAX CREDITS (continued) A. Spouse B. Yourself

19 Enter railroad maintenance and improvement credit (attach Schedule RR-)..... 19 00| 19 00
20 Enter Endow Kentucky credit (attach Schedule ENDOW) ........ccccocureeereeereresnenene. 20 00| 20 00
21 Enter New Markets Development Program credit ........occeveceeeereeeecseseesesesenenenas 21 00| 21 00
22 Add lines 1 through 21, Columns A and B. Enter here and on page 1, line 15 .| 22 00| 22 00

SECTION B—PERSONAL TAX CREDITS Check Regular Check both if 65 or over Check both if blind

1 (a) Credits for yourself: O O Od O O 1 Enter number of >
boxes checked
(b) Credits for spouse: O O O 0O B D —
2 Dependents: 2 Enter number of
dependents who:
Dependent’s Check if qualifying
Dependent’s relationship child for family . .
First name Last name Social Security number to you size tax credit e lived with you............
| | D e did not live with you
L L (see instructions).......
! ! O 1
e other dependents......
I I O
: : O
3
3 Add total number of credits claimed on lines 1 and 2. 3 Enter total credits.........
If married filing separately on a combined return (Filing Status 2), each taxpayer must claim his or her
own credits from line 1, divide the credits on line 2, and enter the totals in Boxes 3A and 3B. All other Spouse Yourself
filers enter the amount from [iNE 3 iN BOX 3B .......c.coueceveieieieiiesesieieee e sse s seesessestestasessessessssessessessessssessessen > |®3A *3B 3
4 Multiply credits on line 3A by $20 and enter on line 4A. Multiply credits on line 3B by $20 and x $20 x $20
enter on line 4B. Enter here and on page 1, line 17, Columns Aand B ..............ooooi e 4A 4B 60

SECTION C—FAMILY SIZE TAX CREDIT (List the name and Social Security number of qualifying children that are not claimed as dependents in
Section B.)

First name Last name Social Security number First name Last name Social Security number
1 1

NG 400-00-4230

Attach a complete copy of federal Form 1040 if you received farm, business, or rental income or loss. If not required, check here. D

I, the undersigned, declare under penalties of perjury that | have examined this return, including all accompanying schedules and statements, and
to the best of my knowledge and belief, it is true, correct and complete. | also understand and agree that our election to file a combined return under
the provisions of Regulation 103 KAR 17:020 will result in refunds being made payable to us jointly and in each of us being jointly and severally liable
for all taxes accruing under this return.

( 502 ) 555-1658
Your Signature (If joint or combined return, both must sign.)  Spouse’s Signature Date Signed Telephone Number (daytime)
IMA PREPARER P98709111
Typed or Printed Name of Preparer Other than Taxpayer I.D. Number of Preparer Date
Firm Name EIN Date

Mail to: REFUNDS Kentucky Department of Revenue, Frankfort, KY 40618-0006.

@ PAYMENTS | Kentucky Department of Revenue, Frankfort, KY 40619-0008.




SCHEDULE M LR 2012

Form 740 KENTUCKY
42A740-M FEDERAL ADJUSTED GROSS INCOME
Department of Revenue » Attach to Form 740. MODIFICATIONS
Enter name(s) as shown on tax return. Your Social Security Number
RATT TEST E & RATT WHARF B 400-00-4230
A. Spouse B. Yourself
PART 1| ADDITIONS TO FEDERAL (Use if Filirr:g Status 2 (or Joint)
ADJUSTED GROSS INCOME is checked.)
1 Enter interest income from bonds issued by
other states and their political subdivisions........ccc.cceccvvveennnn. 1 00 1 00
2 Enter self-employed health insurance
deduction from federal Form 1040, linN€ 29......c.ccoiiiiiiieeeeeieiieeee e e 2 00 2 00
3 Enter resident adjustment from partnerships,
fiduciaries and S corporations, Schedule K-1 ..., 3 00 3 00
4 Enter federal depreciation from FOrm 4562..........ccccceiieeiiiieeeciiee e cseee e 4 00 4 00
5 Enter federal Net Operating LOSS ....c.ceiciiiiiiiiiiiiiccceee e 5 00 5 00
6 Enter federal domestic production activities deduction
from federal FOrm 8903, [iN€ 25.......cccuuiiiiee it e e e e e e e 6 00 6 00
7 Other additions (list and enter total):
(a)
(b)
(C) e ————— 7 00 7 00
8 Total Additions. Enter here and on
FOrm 740, Page T, lINE B ....eeiii ettt e 8 00 8 00
PARTII SUBTRACTIONS FROM FEDERAL
ADJUSTED GROSS INCOME
9 Enter state income tax refund or credit
reported as income on federal FOrm 1040 ........c.ccoiiiiiiiiieniie e 9 00 9 2,000 00
10 Enter interest income from U.S.
government bonds and SECUTITIES ....uuuiiiiiiiciiiiiie e 10 00 10 00

11 Enter excludable amount of retirement income
(attach Schedule P if more than $41,110) ..ccccciieeiiieeciree e 1 00 1 00

12 Enter taxable amount of Social Security
and Railroad Retirement Board benefits
from federal Form 1040, line 20(b)
[0V 1T Y= 7 o ) IS 12 00| 12 00

13 Enter long-term care inSUrance PremMilMS ... e i erereeesssessereeeesessssneeeeessssssnens 13 00 13 00

14 Enter health insurance premiums not
previously deducted from income. Do not
include premiums paid with pretax dollars

[(eT= Y= LT A - T = o ) SRS URPPRRORN 14 00 14 00
15 Enter resident adjustment from partnerships,

fiduciaries and S corporations, Schedule K-1 ........ccccoiiriiniiinieeeeee e, 15 00 15 00
16 Enter Kentucky depreciation from

reVIiSEd FOIM 4562 ...ttt e e s re e e e e s sennnneees 16 00 16 00
17 Enter Kentucky Net Operating LOSS ....cccuviiueiiiiiiiieiiiciie et 17 00| 17 00
18 Enter Kentucky domestic production activities

deduction (SEE INSTIUCTIONS) . ..iiiii i iieeeee ettt eeree e e e er e e e e e eabr e e e e e s eeannes 18 00 18 00
19 Other subtractions (list and enter total):

(a)

(b)

(C) e —————————— 19 00| 19 00

20 Total Subtractions. Enter here and on
FOIM 740, PAGE T, 1N 8 veveeveeeeeereeeeeseeeeeeeesseeeeeeeeseeeeeseeeeeseeeeseeseeseeessesesessessesenns 20 0| 20 2,000] oo




SCHEDULE J
LR 2012

Form
42A740-J (10-12) KENTUCKY
FARM INCOME AVERAGING

Department of Revenue
» See federal instructions for Schedule J. » Attach to Form 740.

Enter name(s) as shown on tax return. Your Social Security Number
RATT TEST E & RATT WHARF B 400-00-4230

Note: Compute tax using the Tax Table or the Tax Rate Schedule appropriate to each year. This is tax before credits.

Enter your taxable income from FOrm 740, INE TT ...t e e e e e e e ssnnn e e s e nnaeeeeeas 1 17,487
Enter your elected farm income. Do not exceed amount on federal Schedule J, line 2a" 2 9,086
Subtract line 2 from line 1. If zero or less, eNter -0- ..........oooiiiiiiee e 3 8,401
Compute the tax on the amount on line 3 using the 2012 tax rate or tax rate schedule 4 306
If you used Schedule J to figure your tax for:
® 2011, enter the amount from your 2011 Schedule J, line 11.
® 2010 but not 2011, enter the amount from your 2010 Schedule J, line 15.
® 2009 but not 2010 or 2011, enter the amount from your 2009 Schedule J,
g = 7S 5 | 0 '
Otherwise, enter the taxable income from your 2009 Form 740, line 11 or
Form 740-EZ, line 3. If zero or less, see instructions. J
Divide the amount on 1iN€ 2 by 3.0....cccuiiiiiiiiiie e 6 31029€
Add lines 5 and 6. If zero or less, enter -0-........cccuuiiiiieeeeeieeeccccee e 7 3,029
Compute the tax on the amount on line 7 using the 2009 tax rate or tax rate schedule.........ccccccceeriennen. 8 62
If you used Schedule J to figure your tax for:
® 2011, enter the amount from your 2011 Schedule J, line 15.
® 2010 but not 2011, enter the amount from your 2010 Schedule J, line 3........ 9
Otherwise, enter the taxable income from your 2010 Form 740, line 11 or
Form 740-EZ, line 3. If zero or less, see instructions.
10. Enter the amount from lINE B .....ccoceeiiiiiciiee e 10 3,029
11. Add lines 9 and 10. If less than zero, enter as a negative amount............cccccu...... 1" 3,029
12. Compute the tax on the amount on line 11 using the 2010 tax rate or tax rate schedule...........cccccuerneeen. 12 62
13. If you used Schedule J to figure your tax for 2011, enter the amount from
your 2011 Schedule J, line 3. Otherwise, enter the taxable income from your
2011 Form 740, line 11 or Form 740-EZ, line 3. If zero or less, see
QTS { ULt 4o o =PRSS
14. Enter the amount from line 6
15. Add lines 13 and 14. If less than zero, enter as a negative amount...........cc.cc..... 15 3,029
16. Compute the tax on the amount on line 15 using the 2011 tax rate or tax rate schedule...........ccccceeeneeen. 16 62
17. A lINES 4, 8, 12 BNA TB..ueucerierereercereseeetreteeseeseesetseseesses et eesesse s et essesses et essessee et eese s s e aesess e s e s eesessesaes st essessstnses 17 492
18. If you used Schedule J to figure your tax for:
® 2011, enter the amount from your 2011 Schedule J, line 12.
® 2010 but not 2011, enter the amount from your 2010 Schedule J, line 16.
® 2009 but not 2010 or 2011, enter the amount from your 2009 Schedule J,
line 4. Otherwise, enter the tax from your 2009 Form 740, line 12 or
FOrm 740-EZ, [IN@ 4 ...ttt e e e e e 18
19. If you used Schedule J to figure your tax for:
® 2011, enter the amount from your 2011 Schedule J, line 16.
® 2010 but not 2011, enter the amount from your 2010 Schedule J, line 4.
Otherwise, enter the tax from your 2010 Form 740, line 12 or
FOPM 740-EZ, TINE & covvveoeeeeoeeeeeeeeeeeeeeeeseeeossessssssseeeeeesssssssssssssssessssseeesessssssssennnnnes 19 | |
20. If you used Schedule J to figure your tax for 2011, enter the amount from
your 2011 Schedule J, line 4. Otherwise, enter the tax from your 2011
Form 740, line 12 or FOrm 740-EZ, [iN€ 4 ......uuumeeeeieeeee e 20 | |
27, Add lINES T8 ThIrOUGN 20 ...ttt b e et e e e s et e s st e e be e e emee e aabeeasn e e smneesnnesaneeeanreeanne 21
22. Subtract line 21 from line 17. If the result is less than the tax on the taxable income
on line 1, enter the tax on Form 740, line 12 and check the boX.........ccocccuiiiiiiiiiiiiiiiiiiiieeeeeeeeeeees 22 492

aprwbd=

© ® N o

* Caution: If income from another state is included in the elected farm income on line 2, you must also compute the tax without the other state’s
income to determine the state tax limitation for credit for taxes paid to other states.



Attach Copy of Forms W-2, W-2G and 1099-R Here

DO NOT MAIL! RETAIN FOR YOUR RECORDS.

KenTtucky INDIVIDUAL INcoME TAX
DecLARATION FoR ELECTRONIC FILING

8879-K =
A
onrass  EUUKY

Department of Revenue

2012

Declaration Control Number (DCN) P

Taxpayer’'s Name

Taxpayer’s Social Security number

TEST E RATT 400-00-4230
1 1
Spouse’s Name Spouse’s Social Security number
WHARFB RATT 400-.00-4280.
PART I—Tax Return Information (Whole Dollars Only) pouse B Taxpayer
1. Kentucky taxable income 740, line 11 740-EZ, line 3 & .00 17,487 .00 K
2. Total tax liability 740, line 28 740-EZ, line 10 6 , 2 432 .00 E
3. Total payments 740, line 31 3 580 .00
4. Refunded to you 740, line 39 740-EZ, line 15 4 148 .00 N
5. Amount you owe 740, line 43 740-EZ, line 16 5 .00
PART II—[ Direct Deposit of Refund or [ Direct Debit of Tax Amount Due (See Instructions) T
T T T T T T T T 1 The first two numbers of the RTN must be U
6. Routing transit number (RTN) 283978441 01 through 12 or 21 through 32.
7. Depositor account number (DAN) Ly 326:588,77 oy
8. Type of account: Savings [dChecking 9. Debit amount Debitdate . ./ o/~ K
10. In order to comply with new electronic banking regulations, please answer the following questions.
a. Direct Deposit—Will these funds be going to an account outside of the United States? Yes O No O Y
b.  Direct Debit—Will these funds come from an account located outside of the United States? Yes O No 0O

PART Illl—Declaration of Taxpayer (Sign only after Part | is completed.)

11. | consent that my refund be directly deposited as designated in Partll, and declare that the information shown on lines 6 through 10 is correct.

If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.
12. O 1do not want direct deposit of my refund or am not receiving a refund.

13. O I authorize the Kentucky Department of Revenue and its designated Financial Agent to initiate an ACH electronic funds withdrawal entry to the
financial institution account indicated above for payment of my state taxes owed on this return. To revoke a payment, | must contact the Kentucky
Department of Revenue at (502) 564-4581 no later than two business days prior to the payment (debit) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues
related to the payment.

If I have filed a balance due return, | understand that if the Kentucky Department of Revenue does not receive my full and timely payment of my tax liability,
I will remain liable for the tax liability and all applicable interest and penalties.

Under penalties of perjury, | declare that the information | have given my electronic return originator (ERO) or transmitter and the amounts in Part | above
agree with the amounts on the corresponding lines of the electronic portion of my 2012 Kentucky income tax return. To the best of my knowledge and
belief, my return is true, correct and complete. | consent to my ERO or transmitter sending my return and accompanying schedules and statements to
the Kentucky Department of Revenue. | also consent to the Kentucky Department of Revenue sending my ERO and/or transmitter an acknowledgment of
receipt or transmission and an indication of whether or not my return is accepted, and, if rejected, the reason(s) for the rejection.

o=
[l

Telephone Number (daytime)

>

Spouse’s Signature

>

Your Signature (If joint or combined return, both must sign)

Date Signed

PART IV—Declaration and Signature of Electronic Return Originator and Paid Preparer

| declare that | have reviewed the above taxpayer’s return and that the entries on Form 8879-K are complete and correct to the best of my knowledge.
If  am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on this return. If Part Il is
completed, | declare that | have verified the taxpayer’s proof of account and it agrees with the name shown on this form. The taxpayer will have signed
this form before | submit the return. | will give the taxpayer a copy of all forms and information to be filed with the Kentucky Department of Revenue, and
have followed all other requirements in Kentucky Publication KY-1345, Kentucky Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year
2012). If I am also the paid preparer, under penalties of perjury | declare that | have examined the above taxpayer’s return and accompanying schedules
and statements, and to the best of my knowledge and belief, they are true, correct and complete. This declaration is based on all information of which |

have any knowledge.

Check [ if self-employed.
ERO’s
Use Only
Firm’'s name (or
yours if self-employed)
and address
Paid Preparer’s
Use Only

Firm’s name (or

Check [ if also paid preparer.

Signature Date I.D. Number of ERO

FEIN
ZIP code

Check [ if self-employed.

Preparer’s Signature Date I.D. Number of Preparer

yours if self-employed)

FEIN

and address

ZIP code

» Keep this form with your tax return. Do not mail!



The TY2011 1040 will

test scenario

until

a draft
of the TY2012 1040 becomes

be used in

this

version

g 1 040 Department of tr:e 'I;reasuw—lnternal Revenue Service (99) ‘ 2 @ 1 2 ‘ available.

2 U.S. Individual Income Tax Return

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning , 2011, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
TESTE RATT 4 0 0{i0 0 4 2 30
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
WHARF B RATT 4 0 0{0 0 4 2 80

Home address (number and street). If you have a P.O. box, see instructions.

452 MOUSETRAP COURT

Apt. no.

Make sure the SSN(s) above

and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).
FRANKFORT KY 40601

Foreign country name

Foreign province/county

Foreign postal code

Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
a box below will not change your tax or
refund.

|:| You |:| Spouse

Filing Status

Check only one
box.

1
2
3

[l Single
(2] Married filing jointly (even if only one had income)

[] Married filing separately. Enter spouse’s SSN above child’s name here. P

4 D Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this

and full name here. »

5 [] Qualifying widow(er) with dependent child

Exemptions 6a [2] Yourself. If someone can claim you as a dependent, do not check box 6a . . } Eg’ézsa‘;':jegted )
b D@ Spgus: L. (;‘) '/"f ;ﬂd . . . .17 . No_sof cnildren
(o] ependents: 9 d IT child unaer age on 6¢c who:
(1) First namep Last name Socgl)szi?’?ﬂ;’j?‘r‘l}“jber re(;)“‘?’?g;{;dtimyzu qualif\(/;rég fiﬁ;t?ﬂgg(}ﬁ)s()cred“ :::;ego‘;v:it:ewil:h -
I:' you due to divorce
If more than four O geseei?\git:cot?ons) |
_depend_ents, see W Dependents on 6¢
instructions and not entered above
check here » D D Add numbers on 2
d Total number of exemptions claimed lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7
8a Taxable interest. Attach Schedule B if required e e 8a 390
b Tax-exempt interest. Do not include on line 8a | 8b | |
xfgil;f:mg) 9a Ordinary dividends. Attach Schedule B if required e e e 9a
attach Forms b Qualified dividends | ob | |
W-2G and 10 . Taxable refunds, credits, or offsets of state and local income taxes 10 2,000
1099-R if tax 11 Alimony received 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZ 12
) 13~ Capital gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13
If ytouvc\i/|<:|2not 14  Other gains or (losses). Attach Form 4797 . e 14 85
geee ?nst;uc,:tions. 15a IRAdistributions 15a b Taxable amount 15b
16a  Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 10,858
Enclose, but do 18 Farm income or (loss). Attach Schedule F . 18 9,086
not attach,any )
payment. Also, 19 Unemployment compensation e e 19
please use 20a Social security benefits | 20a | | | b Taxable amount 20b
Form 1040-V. 21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 22,419
. 23  Educator expenses 5 o o o o 9 o ¢ 23
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 . . | 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 27 642
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . .o 32
33 Student loan interest deduction . 33
34  Tuition and fees. Attach Form 8917 . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . o o o o 36 642
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 21,777
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